ABSTRACT AIMS -The objective of the study was to explore perceptions of different addictions among Swedish addiction care personnel. DATA -A survey was conducted with 655 addiction care professionals in the social services, health care and criminal care in Stockholm County. Respondents were asked to rate the severity of nine addictions as societal problems, the individual risk to getting addicted, the possibilities for self-change and the perceived significance of professional treatment in finding a solution. RESULTS -The images of addiction proved to vary greatly according to its object. At one end of the spectrum were addictions to hard drugs, which were judged to be very dangerous to society, highly addictive and very hard to quit. At the other end of the spectrum were smoking and snuff use, which were seen more as bad habits than real addictions. Some consistent differences were detected between respondents from different parts of the treatment system. The most obvious was a somewhat greater belief in self-change among social services personnel, a greater overall change pessimism among professionals in the criminal care system and a somewhat higher risk perception and stronger emphasis on the necessity of treatment among medical staff. CONCLUSION -Professionals' views in this area largely coincide with the official governing images displayed in the media, and with lay peoples' convictions.
time, professional consensus about the proper handling of addiction problems is generally fairly low, at least in the social services sector (Wallander & Blomqvist, 2005) . There are also indications that the prevailing images of addiction problems may vary considerably between various parts of addiction care (Palm, 2004) . Little is known about how habits that have only recently started to be discussed in terms of addiction (such as gambling, illicit use of prescribed medical drugs and tobacco use) are perceived by treatment personnel. The overall aim of this study is therefore to provide a clearer picture of the governing images of addiction in the Swedish treatment system. The study is part of a larger project that has explored perceptions of addiction and recovery in a representative population sample in Sweden (Blomqvist, 2009; 2012) , and connects to similar studies within the international IMAGES network 1 .
Addiction care in Sweden
Addiction care in Sweden entails several main actors that fulfil partly differing functions and provide partly differing specialised services. The main legal responsibility for long-term care, treatment and potential cure lies with municipal social services (Blomqvist, Palm & Storbjörk, 2009; Christophs, 2009 ). The social services are obliged to provide misusers with the help and care they need to recover from their misuse and to promote the individuals' economic and social safety, equal living conditions and active participation in social life. Each municipality or city district of large cities have social services offices which usually have specialised units for handling addiction problems. The support provided can, Disease models that depict addictions as inexorably progressive and almost impossible to stop, can have a negative influence on people's faith in their own ability to quit (Peele, 1985) and may hamper the environment's readiness to offer help (Klingemann, 1992) . As discussed by Cunningham, Sobell and Sobell (1998; 1999) , views that stigmatise the addict may prevent him/her from seeking help or evoke discrimination against former problem substance users in working life.
Nonetheless, relatively little is known about the governing images (Room, 1978) that shape the official and unofficial reactions that people with addiction problems are likely to encounter from various population groups. Even less is known about the prevailing images among those whose official duty it is to handle addiction problems. In Sweden, the classical disease notion of alcoholism has long been less influential than in many other countries. While Sweden prefers a more social model, the medical model has over the recent decades gained increasing influence, and more than half of all treatment units describe twelve-step ideology as at least one "bearing ingredient" in their programmes (National Board of Health and Welfare, 2004; Blomqvist, 2012) . As concerns narcotic drugs, the Swedish official stance, notably influential, views narcotics as extremely dangerous, poisonous and impossible to quit, and endorses a policy of a drug-free society (Bergmark & Oscarsson, 1988) . This has -until quite recently -informed media reporting, public policy as well as the design and character of officially preferred measures to handle addiction problems at the individual level (Blomqvist, 2004; 2012 (Klingemann, 2003) indicates that confidence in the possibility of self-change from different addictions is rather low, despite ample scientific proof that untreated solutions are in fact the most common path out of many addictions (Klingemann & Sobell, 2007 (Blomqvist, 2009; 2012 
Aims and research questions
The overall aim of this study is to explore The substances/behaviours analysed were the same as those in the population study, on which our study was modelled (Blomqvist, 2009; 2012) , namely alcohol, cannabis, amphetamines, cocaine, heroin, 
Respondents
In all, 655 valid responses were delivered.
One third of the responses came from the health care sector, slightly more than one third from the social services and slightly less than one third from the probation services. The vast majority of the respondents were middle-aged, university-educated women, with a fairly long work experience in the field. Respondents from the probation services were on average the youngest and the most educated, and had a longer experience in addiction care than other respondents, whereas health care respondents were the least educated and contained the largest proportion of women. revealed that women rated addiction problems as significantly more severe as societal problems than men did, and that university-educated respondents rated them as less severe than lower-educated respondents. However, this did not influence the differences between the three organisations. Table 3 displays respondents' ratings of the addictiveness of, or risk of "getting hooked" on, the nine investigated substances/behaviours. There were large differences between the substances/behaviours. Heroin was rated as the most addictive drug, followed by cocaine and amphetamine. Paired samples t-tests (not displayed) showed that the differences between all these three substances were statistically significant. In a second group, without significant internal differences between them, followed cannabis use, smoking and (illicit) use of medical drugs. These substances were followed, with significant differences between consecutive pairs, by snuff, gambling and alcohol. Rankings by respondents from different parts of the treatment system were largely similar, but the health care staff and the probation service personnel ranked the addictiveness of cannabis and cigarettes, respectively, A comparison of tables 2 and 3 shows that professionals to a large part rank the severity to society and the danger to the individual in a similar way. The obvious exception is alcohol, the use of which was seen as one of the most severe problems to society, while its addictiveness was ranked lower than for any other habit. Table 4 shows respondents' ratings of the chances of recovery from addictions to the nine substances/behaviours without treatment, that is, the perceived possibility for self-change. These ratings, too, differed considerably between different addictions. Snuff use and smoking were perceived as the most easy to quit on one's own, whereas heroin use and the illicit use of medical drugs were deemed to be the most difficult. Alcohol appeared towards the middle of these opposite ends.
The perceived severity of different addictions as societal problems

The perceived risk of getting addicted
The perceived possibilities for self-change from addictions
More specifically, paired samples t-tests (not displayed) revealed significant differences between every consecutive pair of addictions in the full sample, while no differences could be detected between gambling, alcohol and/or cannabis in the organisational sub-samples.
The ranking of the options for self- severe than alcohol problems (Blomqvist, 2009) , whereas the order is the opposite among Swedish professionals, who rate alcohol use as almost as severe to society as the use of hard drugs (see Table 2 ). A comparison of professionals' perceptions of the addictiveness of various substances/behaviours (Table 3) with lay peoples' perceptions (Blomqvist, 2009) shows that the ranking order between substances/ behaviours is exactly the same in the two groups, although professionals' ratings are somewhat lower in absolute terms. It may be noted in this context that Finnish lay respondents rated the addictiveness of cannabis significantly higher than This is unfortunate, considering that addiction problems are complex and heterogeneous, and require a broad range of diverse and flexible help options to be solved (Humphreys & Tucker, 2002; Blomqvist et al., 2007) .
However, these conclusions need to be treated with caution, since the results may in certain respects be artefacts of the study design. The generalisability of the study is likely to be restricted by the fact that it was conducted in Stockholm County. However, this area is estimated to account for at least one fifth of the total Swedish addiction care, and the participating units were fairly representative with regard to the socio-demographic variation in the catchment areas. In addition, the response rate was high compared to most similar studies. Another limitation is that participants were asked to respond to rather complex issues, using mostly fixed response al- 
